Introduction
The prevalence of major mental and behavioral disorders in India is estimated to be 65 per 1000 population, which translates to approximately 70 million patients. [1] According to published data, only one trained psychiatrist is available for every 100,000 people with mental illness in the country. [2] Therefore, it is imperative that more and more young doctors need to be trained as psychiatrists to bridge the gap. For that to happen effectively, apart from increasing the opportunities available for training, a positive attitude toward psychiatry needs to be developed among medical students and young doctors. A positive attitude will also aid in timely recognition and referral of those who are in need of psychiatric help.
Internship is an important phase in a medical student's life and exposure to different specialties during this tenure is a good opportunity to understand one's inherent liking about a specialty and to help the medical graduate choose an appropriate specialty for his future. Also, factors like personality, previous experience with a person with mental and expectations generated by medical condition descriptors . It contains 11 items rated through a 6-point Likert's scale (1 = strongly disagree, 2 = disagree, 3 = not sure but probably disagree, 4 = not sure but probably agree, 5 = agree, and 6 = strongly agree). A total of 5 of the 11 items are worded negatively; therefore, these items are reverse-scored for analysis. The item number seven is slightly modified to suit Indian context (from wastage of medical dollars to wastage of money). Interns were assessed before and after completion of 2 weeks' compulsory rotational posting in psychiatry. Increase in MCRS score (minimum score-6, maximum score-66) was considered as an indication of improvement in attitude toward psychiatry.
Statistical analysis
Statistical analysis was done with Statistical Package for Social Sciences version 20 software. Descriptive statistics were used to analyze sociodemographic data. The change in attitude toward psychiatry as measured by MCRS scale was analyzed by using Wilcoxon signed-rank test. 'P' value of less than 0.05 was considered to be statistically significant.
Prior approval for the study was taken from Institutional Ethics Committee, Sri Siddhartha Medical College and Hospital. Prior written informed consent was taken from the participants of the study.
Results
A total of 60 interns completed the questionnaire before and after a 2-week clinical rotation in psychiatry. Median age of interns was 23 years. Among the interns, 58.33% (n = 35) were females and 41.67% (n = 25) were males. Majority of the interns came from urban background (90%, n = 54) and practiced Hindu (90%, n = 54) religion. Table 1 and Table 2 show the MCRS scores for psychiatric illness and alcohol/drug dependence, respectively. There was a statistically significant improvement in the scores certain aspects of the attitude toward psychiatry patients. [10] With this background, the current study was conceived in the psychiatry department of a tertiary care teaching hospital in Southern India to assess the impact of a 2-week clinical rotation on the attitude of interns toward psychiatry.
Aims and Objectives
The aim is to study the attitude of interns toward psychiatry and the change in their attitude toward psychiatry before and after clinical rotation in psychiatry.
Materials and Methods
The study was conducted in the Department of Psychiatry, Sri Siddhartha Medical College and Research Hospital from January 2014 to December 2014. The sample comprised of 60 interns who were posted in the Department of Psychiatry for 2 weeks as part of their compulsory rotatory internship.
Exclusion Criteria:
1. Interns with major psychiatric illnesses/substance use disorders 2. Interns with prior exposure to psychiatry which might have influenced their attitude toward psychiatry (as patients/as patients' relatives/as relatives of psychiatrists) Tools:
1. The authors designed a brief questionnaire enquiring about sociodemographic details, which was used to obtain data, such as age, gender, and religion. It also contained questions related to possible exposure to psychiatry in the past.
2. The attitudes of interns toward psychiatry (represented by psychiatric illness and alcohol/drug dependence) was evaluated using the Medical Condition Regard Scale (MCRS) [11] -[Appendix 1], which is basically a noncondition-specific scale to capture biases, emotions, hypothesis that the greater exposure to psychiatry changes the attitude of medical students toward psychiatry. Another study in Nigeria by Olotu and Osahon [14] showed that there was no statistically significant change in the beliefs and attitudes of medical students toward psychiatry between the onset and the end of a clinical posting in psychiatry.
There are limited data available on the impact of medical education and training on the attitude toward psychiatry in the Indian scenario. Yadav et al. [5] proved that interns had an overall favorable attitude toward psychiatric patients when compared with MBBS students. In this study, the degree of change in attitude was higher among interns when compared with 1st year MBBS students. [5] This study indicated that continuous education and training improved the attitude of medical students toward psychiatry patients. Another study showed that a 2-week posting in psychiatry was not sufficient to significantly influence students' attitudes in a positive direction. [6] Gulati et al. [7] in their study concluded that 2 weeks' exposure to psychiatry as per the current curriculum seems to have a limited influence in bringing a positive change in attitudes toward psychiatry. This disparity in the findings could be due to various factors like the extent of engagement of interns in clinical care, orientation provided by the faculty, and the types of patients seen. Even the treatment response of the patients seen by the interns in the short duration of 2 weeks can have a bearing on the young impressionable minds.
Among the statistically significant change in the MCRS scale for psychiatric illness, the item "patients like this irritate me" received the highest mean regard, which means after 2 weeks clinical rotation interns felt less irritated with the psychiatric patients. Among the statistically significant change in the MCRS scale for alcohol and substance use, the item "Treating patients like this is a waste of money" received the highest mean regard, which means after 2 weeks clinical rotation interns felt substance use also of four individual items (items 3, 5, 8, and 10) of the MCRS related to psychiatric illness. And 3 of the 11 items (items 2, 7, and 9) showed statistically significant improvement in the MCRS for alcohol/drug dependence. Also, the total scores of MCRS for both psychiatric illness and alcohol/ drug dependence showed a significant positive change (P value-0.001 and 0.016, respectively).
Discussion
The study is a modest attempt at assessing the changes in attitude of interns toward psychiatry after a 2-week clinical rotation in psychiatry. The interns' exposure during clinical rotation typically includes supervised assessment of patients in outpatient department and wards, involvement in management planning and execution, attending postgraduate training programs (like seminars, case presentations, and journal clubs), and clinical discussions during daily ward rounds. For the purpose of assessment, psychiatric illness and alcohol/drug dependence were arbitrarily selected as two categories of illnesses for which the attitude was assessed by using MCRS.
This study found a significant improvement in interns' overall attitude toward psychiatry as assessed by MCRS before and after 2 weeks of clinical rotation in psychiatry. The results in the earlier studies have been conflicting with some studies showing significant changes in attitude toward psychiatry after clinical exposure and others concluding that there is no effect of a short exposure.
A study at Nigeria by Adebowale et al. [3] suggested that the 4-week clinical rotation in psychiatry resulted in increased mean attitudinal score. Another study in Spain by Bulbena et al. [12] revealed improvement of attitude toward psychiatry after training in psychiatry.
On the contrary, the results obtained in our study are in contrast with some similar studies published earlier. A study in Bahrain by Al-Ansari and Alsadadi [13] did not support the should be treated on par with the other medical illnesses and it is not a wastage of money to treat these patients.
Some of the limitations of our study are a small sample size and the absence of long-term follow-up due to logistical reasons. Also, the exposure of interns to psychiatry may vary from individual to individual due to variation in patients seen and their level of engagement in the departmental activities. The postings, although structured as per the University guidelines (mandatory attendance/8 hours duty/day/ 2 weeks' duration), may not necessarily translate to equal exposure due to the above-mentioned factors.
Conclusion
Medical curriculum in India provides for a short clinical rotation in the Department of Psychiatry as part of the rotational internship. This study showed that even an exposure as short as 2 weeks had significantly improved the interns' attitude toward psychiatry patients and the specialty as a whole. Future studies should aim at overcoming the limitations of this study by recruiting a larger sample and following them up in order to assess the sustenance of the favorable change in the long run. Also, the internship program in the Department of Psychiatry can be planned and structured, keeping in mind the lasting effect it may have on the interns and their attitude toward psychiatry.
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